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ATTENTION: 



Examiner Robert D. Rines 



Group Art Unit: 3626 



OFFICIAL COMMUNICATION 



FOR THE PERSONAL ATTENTION OF 



EXAMINER Robert D. Rines 



CERTIFICATION OF FACSIMILE TRANSMISSION 



1 hereby certify that the following documents in re Application of David WEINSTEIN, Application 
No. 09/937,364, filed September 21, 2001 for METHOD AND APPARATUS FOR MEDICAL 
COVERING GROUP PROCESSING, REVIEW, AND MANAGEMENT are being facsimile 
transmitted to the Patent and Trademark Office on the date shown below. 



TOWNSEND and TOWNSEND and CREW LLP 

Two Embarcadero Center, Eighth Floor 

San Francisco, CA 941 1 1-3834 

Telephone: 415-576-0200 

Fax: 415-576-0300 

0401 

60874168 vl 



Documents Attached 



Petition for Extension of Time-In Duplicate 



Number of pages being transmitted, including this page: 3 




PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (4 J 5) 576-0300 
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PT0*$6/22 (07-06) 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2006 

(F**S ptrt&uaM to the Consolidated Appropriations Art 200$ (H.R. 4919).) 



Application Number 09/937,364 



Docket Number (Optional) 022 1 99-0003 1 0US 



Filed September 21, 2001 



For METHOD AND APPARATUS FOR MEDICAL COVERING GROUP 
PROCESSING, REVIEW, AND MANAGEMENT 



Art Unit 2161 



Examiner 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee ere as follows (check time period desired and enter the appropriate fee below): 





Fee 


Small Entitv Fee 




□ One month (37 CFR 1.1 7(a)(1)) 


$120 


$60 


$ 


□ Two months (37 CFR 1.17(a)(2)) 


$450 


$225 


$ 


□ Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


$ 


□ Four months (37 CFR 1 .17(a)(4)) 


$1590 


$795 


$ 


Five months (37 CFR 1 .17(a)(5)) 


$2160 


$1080 


$ 2160 



[7] Applicant claims small entity status. See 37 CFR 1 .27. 
A check in the amount of the fee is enclosed. 
Payment by credit card. Form PTO-203B is attached. 

The Director has already been authorized to charge fees In this application to a Deposit Account. 



□ 
□ 
® 



The Director i$ hereby authorized to charge any fees which may be required, or credit any overpayment to 
Deposit Account Number 20-1430 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may beeome public Credit card information ahoutd not be Included on tftte form. 
Provide credit card Information and authorization on PTO-2038. 



I am the D applicant/inventor. 



I I assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

attorney or agent of record. Registration Number 40.456 

I I attor ney or agen t under 37 CFR 1 .34. 

glstrationliuTtifaq^lf acting under 37 CFR 1 34 




September 21, 2006 



Signature 



Patrick R. Jewik. Reg. No. 40,456 



Date 
415-576-0200 



Typed or printed name 



Telephone Number 



NOTE; Signature* Of all the inventors or assignees of record of ihe entire Interest or their represents (Ne[B) ore required. Submli multiple fonns lr more then 
one signature is required, see below. 



Total of 1 



.forms a/e submitted. 



60874159 v1 



09/82/26% HBINAS 68898831 281438 89937364 
81 FC:1255 2168.88 M 



PAGE 2/3 * RCVD AT 9/21/2006 2:46:54 PNI [Eastern Daylight Time] * SVR:USPTO-EFXRF-5/18* DNIS:2738300 * CSID:415 576 0300 * DURATION (mm-ss):01-02 



